
CANDIDATE'S STATEMENT OF QUALIFICATIONS

Candidate Name

Office Title

Jurisdiction Name

Election Date

Gender: M orF

Statement of , Candidate for
(All Capital Letters & Bold - Candidate name as it will appear with statement on sample ballot)

(Name of Office & Jurisdiction)

Occupation:
(Upper & lower case letters - Occupation as it will appear with statement on sample ballot)

EXAMPLES OF FORMATTED NAMES AND OCCUPATIONS:

Age:
(optional)

SYVLVIA SMITH
Retired Teacher

JOHN DOE

Accountant

Candidate name and occupation will be modified if it does not conform to standards.

REFER TO CANDIDATE GUIDE FOR INFORMATION ON
STATEMENT COSTS AND FORMAT GUIDELINES.

I understand that my name, occupation, and age, as listed above, will appear with my statement on the
sample ballot.

o I understand I am responsible for the cost of this statement and I may be billed/refunded the
difference based on final/actual cost.

o I understand the jurisdiction is responsible for the cost of this statement.

Signature of Candidate

OFFICE USE ONLY

Date

DDEPOSIT DCash or DCheck # (Payable to: REGISTRAR OF VOTERS)

- OR IF NO STATEMENT FILED-

o I DO NOT elect to file a statement of qualifications as permitted by Section 13307 of the
Elections Code.

Signature of Candidate Date
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